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ROBINSON MCFADDEN

ATTORNEYS AND COUNSELORS AT LAW

September 12, 2012

VIA ELECTRONIC FILING
HAND DELIVERED ORIGINAL

Jocelyn Boyd, Chief Clerk / Administrator
Public Service Commission of South Carolina

Post Office Drawer 11649
Columbia, South Carolina 29211

2349197
23013
194 Q-0 . - A39137

COLUMBIA, SOUTH CAROLINA

Bonnie D. Shealy

1801 MAIN STREET, SUITE 1200
POST OFFICE BOX 944

COLUMBIA, SOUTH CAROLINA 298202
PH

(803) 779-8800 | {803) 227-1102 direct
FAX

{803) 262-0724 ) (803) 744-1661 direct

bshealy@robinsonlaw.com

Re: ORS Petition for Rule to Show Cause — dPi Teleconnect, LLC

Docket Nos. 2012-253-C & 2011-329-C

Dear Jocelyn:

The original $10,000 Indemnity Bond issued September 11, 2012, for dPi Teleconnect,
LLC, now known as Unity Telecom, LLC is enclosed and will be delivered by hand this
morning. We respectfully request that the Company be dismissed from the Office of Regulatory
Staff's Petition for a Rule to Show Cause in Docket No. 2012-253-C since dPi is now in

compliance with the Commission’s regulation and related orders.

By copy of this letter we are serving the same on the Office of Regulatory Staff. Should
the Commission have any questions or need additional information, please contact me.

P Very truly yours,
Nara )
,@‘\f‘@'\a& ) ROBINSON, MCFADDEN & MOORE, P.C.
?%\S»’low\b Bonnie D. Shealy ?
W

/bds

enclosures

cc/enc: C. Lessie Hammonds, ORS Attorney (via email & U.S. Mail)
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PUBLIC SERVICE COMMISSION
INDEMNITY BOND

To the
PEOPLE OF THE STATE OF SOUTH CAROLINA
Bond:

We, Unity Telecom, LLC, the Principal and applicant for approval of a registration
application to provide telecommunications service within the State of South Carolina, and
Hartford Fire and Insurance Company, as an admitted surety insurer, bind ourselves unto
The Public Service Commission of South Carolina, an Obligee, in the penal sum of Ten
Thousand and no/100’s ($10,000.00) Dollars.

The total aggregate liability under this bond is limited to Ten Thousand and no/100’s
($10,000.00) Dollars.

The conditions of this obligation are such that the principal shall in all respects fully and
faithfully comply with all applicable provisions. This obligation shall be used to return
customers’ deposits and advance payments to individuals who have paid for
telecommunication services of the principal if the principal is unable to provide such
service or return of the deposits and advance payments to its customers. Within forty-
eight (48) hours of such event, the principal shall provide to insurer a list of prepaid card
account codes it believes to be outstanding in the State of South Carolina together with
the remaining balances. Bond agent agrees to act as administrator of the funds and to
distribute remaining account balances to cardholders who request refunds in writing. This
bond shall take effect as of the date hereon and shall remain in force and effect until the
surety released from liability by the written order of The Public Service Commission or
written correspondence from the principal with a copy to the Utilities and Transportation
Commission, provided that the surety may cancel this bond and be relieved of further
liability hereunder by delivery thirty (30) day written notice to The Public Service
Commission. Such cancellation shall not affect any liability incurred or accrued
hereunder prior to the termination of said Thirty (30) day period. The principal will
promptly reissue a Bond before the end of the Thirty (30) day period for an amount equal
to or greater than the value of this instrument unless the parties agree otherwise.

Dated this 10" day of September, 2012
Unity Telecom, LLC

Hartford Fire Insurance Company .

reen A. Green, Attorney-in-



State of California ) CALIFORNIA ALL-PURPOSE
Countyof _Ventura ) CERTIFICATE OF ACKNOWLEDGMENT

on September 10, 2012 . . Sharon Sikonia, Notary Public

(here insert name and title of the officer)

personally appeared _ Doreen A. Green

’

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s} is/are-subscribed to
the within instrument and acknowledged to me that he/she/they executed the same in -his/her/their-
authorized capacity(ies), and that by His/her/their signature(s} on the instrument the person(s), or the entity
upon behalf of which the personts) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the
State of California that the foregoing paragraph is true and correct.

= SHARON SIKONIA |
»  COMM. #1832088 =
Notary Public - California 8

Ventura County |
My Comm. Expites Jan. 19, 2013 1

WITNESS my hand and official seal.

OPTIONAL INFORMATION

Although the information in this section Is not required by law, it could prevent fraudulent removal and reattachment of this
acknowledgment to an unauthorized document and may prove useful to persons relylng on the attached document.

(Seal)

LT

Description of Attached Document

TR

The preceding Certificate of Acknowledgment is attached to a document Method of Signer Identification

. Bond : . H
titled/for the purpose of Proved to me on the basls of satisfactory evidence: g
O form(s) of identification O credible witness(es)
! Notarial event is detailed in notary Journal on:
containing  * pages, and dated , Page # Entry #

The signer(s) capacity or authority is/are as: Notary contact:
[ individual(s) Other
Attorney-In-Fact
[ Corporate Officer(s)

[ Additional Signerts) ] Signer(s) Thumbprint(s)

Tiriets) O
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] Guardian/Conservator,
[ Partner - Limited/Géneral
0 Trustee(s)

(] other:

. d Fi
representlng: Hartford Fire Insurance Company

Name(s) of Person(s) or Entity(ies) Signer Is Representing
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© Copyright 2007 Notary Rotary, Inc. 925 29th St, Des Moines, IA 50312-3612  Form ACK03. 10/07. To re-order, call toll-free 1-877-349-6588 or visit us on the Internet at http//www.notaryrotary.com



Direct Inquiries/Claims to:

POWER OF ATTORNEY , i

P.O. BOX 2103, 690 ASYLUM AVENUE
HARTFORD, CONNECTICUT 06115

call: 888-266-3488 or fax: 860-757-5835
KNOW ALL PERSONS BY THESE PRESENTS THAT: Agency Code: 72-181827

Hartford Fire Insurance Company, a comporation duly organized under the laws of the State of Connecticut
Hartford Casualty Insurance Company, a corporation duly organized under the laws of the State of Indiana
:] Hartford Accident and Indemnity Company, a corporation duly organized under the laws of the State of Connecticut
D Hartford Underwriters Insurance Company, a corporation duly organized under the laws of the State of Connecticut
]: Twin City Fire Insurance Company, a corporation duly organized under the laws of the State of Indiana

. E:] Hartford Insurance Company of lllinois, a corporation duly organized under the laws of the State of Iilinois
Ij Hartford Insurance Company of the Midwest, a corporation duly organized under the laws of the State of Indiana
|:| Hartford Insurance Company of the Southeast, a corporation duly organized under the laws of the State of Florida

having their home office in Hartford, Connecticut, (hereinafter collectively referred to as the "Companies”) do hereby make, constitute and appoint,
up to the amount of unlimited:

Doreen A. Green
o
Oxnard, California
their true and lawful Attorney(s)-in-Fact, each in their separate capacity if more than one is named above, to sign its name as surety({ies) only as
delineated above by [X], and to execute, seal and acknowledge any and all bonds, undertakings, contracts and other written instruments in the
nature thereof, on behalf of the Companies in their business of guaranteeing the fidelity of persons, guaranteeing the performance of contracts and
executing or guaranteeing bonds and undertakings required or permitted in any actions or proceedings allowed by law.

In Witness Whereof, and as authorized by a Resolution of the Board of Directors of the Companies on January 22, 2004 the Companies
have caused these presents to be signed by its Assistant Vice President and its corporate seals to be hereto affixed, duly attested by its Assistant
Secretary. Further, pursuant to Resolution of the Board of Directors of the Companies, the Companies hereby unambiguously affirm that they are
and will be bound by any mechanically applied signatures applied to this Power of Attorney.
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Scott Sadowsky, Assistant Secretary
STATE OF CONNECTICUT
} ss. Hartford

M. Ross Fisher, Assistant Vice President

COUNTY OF HARTFORD

On this 3rd day of March, 2008, before me personally came M. Ross Fisher, to me known, who being by me duly sworn, did depose and
say: that he resides in the County of Hartford, State of Connecticut; that he is the Assistant Vice President of the Companies, the corporations
described in and which executed the above instrument; that he knows the seals of the said corporations; that the seals affixed to the said
instrument are such corporate seals; that they were so affixed by authority of the Boards of Directors of said corporations and that he signed his

name thereto by like authority.
Dt /2.

Scott E. Paseka
Notary Public
CERTIFICATE My Commission Expires October 31, 2012

I, the undersigned, Assistant Vice President of the Companies, DO HEREBY CERTIFY that the above and foregoing is a true and correct
copy of the Power of Attorney executed by said Companies, which is still in full force effective as of Seplermboer 10 20150
Signed and sealed at the City of Hartford. .

Gary W. Stumper, Assistant Vice President



